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II. Analysis of Best Practices Compared to Current L& Practices

The following table lists specific areas and topics identified in the preceding Best

Practices research, and compares those practices to current L&I practices.

Area Topic Best Practice Current L&I Practice
Rates of IME | Comparative Low usage, information is One of the highest rates in U.S.,
use rates gathered in other ways (see p.16)

Limits Avoid multiple IMEs in short Not studied
time frame (6 months); must use
information promptly
Alternative Use Managed Care Organization | Not in effect
dispute -like mechanism as much as
resolution possible (see p. 17)
Requirements | Legal, Specify appropriate content by Current WAC specifies an
regulatory informational need, e.g. incomplete list; Handbook/IME
causality, treatment, template quite good; may require
impairment, and specify revision, however, and
completely in regulation requirements/incentives for their
use may be appropriate
Reasons for | Diagnosis Obtain IME if medical Asked in almost every IME
Requesting consultant cannot negotiate reviewed for this study
IMEs correct diagnosis with AP;
diagnosis esoteric
Causation Obtain IME if medical Asked in almost every IME
consultant cannot negotiate reviewed for this study
logical causation with AP; or if
imputed cause is esoteric or
unclear
Delayed Obtain IME if medical Rarely asked
functional consultant cannot determine
recovery issues and develop plan with AP
(see p.21) and case manager
Prolonged Seek opinion of appropriateness | Asked occasionally after very
treatment early in treatment period if prolonged treatment, usually as
(seep.21) medical consultant cannot part of MMI/rating question
negotiate with AP
MMI Seek opinion at early time point | Ask at end of case with rating
if medical consultant cannot
reach agreement with AP
Impairment Obtain assessment from AP Obtain complete IME in most
assessment when possible; have L&l cases, rather than impairment
calculate / assign rating assessment only
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Area Topic Best Practice Current L&I Practice
Alternative Review records; ask attending Usually obtain IME after
sources of physician, informal or formal in- | requesting information from the
information house consultation, or file AP and the information request

review is ignored
Admissibility | Agreement to admit records Act as if IME were admissible
Examiner General Knowledgeable and current Done by specialty, without
qualifications about body area and issue at reference to training in causal
hand analysis, use of guidelines, or
the IME process and reporting
Credentialing Include structured review of L&I requires each examiner to
work product have some direct patient care
and board certification in their
area of medical specialty
Certification Require certification Limited, per credentialing
practice
Training Require training, cover all areas | Only required for chiropractors
Use of APs Use AP information as much as | Only received in minority of
possible if clear, high quality cases due to AP resistance
and prompt
Sources of Recruitment Ask for application or L&l relies on panel companies
IME professional society nomination; | to recruit examiners
examiners use University units
Networks Use small, trained, quality Not done
managed network
Brokers Require structured quality Requirements are minimal
management
IME Who orders Adjuster and medical Adjuster only
Requests professional
Choice of Match to issue L&I requests specialty, but not
examiners the specific examiner or skill set,
choice left up to panel
companies
Specialty Expertise in issue, body area Request by ABMS specialty to
panel companies
Number of One unless issues are multi- Multiple examiner IMEs are
examiners system common
Questions Specific to issues and facts in Generic and general questions
the case at the point in time; asked; summaries absent or
include clear medical summary | claim-related rather than medical
Frequency of Delayed recovery, causation, Impairment with causation,
issues diagnosis, treatment are most diagnosis, MMI, future medical
common issues are most common issues
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Area Topic Best Practice Current L&I Practice
Provision of Relevant, in chronological and Quality of microfiche record is
records category order, no duplicates; in | variable, may be incomplete or

advance; electronic, if available; | may be late, inventory list
accompanied by inventory list seldom provided, job
information usually missing.
Corrections to the records are
not getting back into files.
Fees Fair fee to examiner for time Fee schedule to IME Broker
spent
Evaluation Scheduling Examiner’s office arranges with | “Summons to appear”
process examinee
Travel distance | Convenient to claimant and Not specified; attempt to
condition schedule in closest locale but
results range from local to cross-
state
Examinee Positive identification; record Not recorded
identification process used and ID
Declarations State and record independence, | Not recorded or partial
neutrality, non-treater boilerplate
Evaluation Record review | List in order by category; Combined with patient history at
Content summarize but include primary | times; usually incomplete; no
data lists noted
History Include appropriate, detailed WAC specifying report content
history: past medical, social, is incomplete; result is that
employment, job/work/ reports typically lack
occupational, present health employment and occupational
problem with mechanism, prior | histories, work situation; history
symptoms, signs, treatment of current problem sketchy
Inventories Use and discuss questionnaire, Not recorded or found only in
pain inventories, symptom minority of files reviewed
inventories as appropriate
Claimant Include opinion of reliability, Not recorded
reliability consistency with examples
Analysis Diagnosis Match guidelines carefully Usually accept prior diagnoses
without analysis, rarely explain
logic/rationale
Causation Use careful logic compared to Usually accept prior causation
evidence and exposures analysis without critique, rarely
use evidence or explain
logic/rationale
Prior testing Review primary materials, Usually quote prior
interpret, comment on timing interpretations briefly, accept as
and prior interpretations appropriate
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Area Topic Best Practice Current L&I Practice
Treatment Compare to guidelines, Rarely comment on this;
appropriateness | comment on appropriateness typically accept as reasonable,

with logic shown especially surgery
Delayed Seek risks and reasons, list with | Not seen in any exams reviewed
functional remedial suggestions
recovery
MMI Compare treatment to Usually appear accurate, but
guidelines; delayed recovery logic not given
risks
Impairment Follow a formal system, listing | Highly variable accuracy and
assessment detailed methods and rating explanations
Future medical | Forecast needed treatment Typically no or vague statements
treatment quantitatively
Recommenda- | Evidence-based in response to Rare; not usually explained even
tions specific questions or needs when present
Quality Quality Delegate by contract to brokers | Complaints routed to examiner
Management | assurance if used; respond to substantive for response
complaints with analysis and
evidence
Quality control | Delegate by contract to brokers | Not done
if used; routine medical content,
logic audits and feedback
Quality As above with statistical Not done
improvement feedback and means for
systemic improvement
Satisfaction | Claimant Third party, rolling, stratified Delegated to IME brokers; not
surveys; statistical feedback to tabulated or used; very broad
examiners questions
Attending Third party, rolling, stratified Not done
physician surveys; statistical feedback to
examiners
Claims staff Periodic stratified surveys; Not done
statistical feedback to examiners
Legal staff, Periodic surveys; statistical Not done
judges feedback to examiners
Employers Periodic surveys; statistical Not done
feedback to L&I, Claim
Managers and examiners
IME Periodic surveys; statistical Not done
Examiners feedback to L&I and Claim
Managers
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Area Topic Best Practice Current L&I Practice
Outcomes Effective use Tabulation of audit results Not done
of information | tracking use of information;
in claims, care | feedback, systemic
quality improvement
improvement
Effective use in | Tabulation of audit results Not done
dispute tracking use of information;
resolution feedback, systemic
improvement
Chapter 3, A Synthesis of Recommended Practices Compared to Current Practices 61

At the Washington State Department of Labor & Industries

Med-Fx, LLC, 2001




100T ‘D11 Xd-PAN

saLpsnpu] 29 IoqeT Jo judunteda(g 9.1 uoISuIysep\ Ayl 1y
S901dRI{ JUaLINy) 0} paredwo)) sA01OBIJ PIPUSWOINY JO SISAYPUAS Y ‘¢ 1a1dey)

“MOIARI 0} STYJA 10 SAery [emoe
OARY WOP[AS / JOAJU SIdUTWEX N[

sp102a.4 dn yo1d 03 a51ffo po1paw 03 09
SADP [p4242S J1D,4
Addoo 3sanbau 03 251ffo oo jjp)

‘012 S, [ N/SAv1X Jo sardod par)

(vg 22s) 12304g FW] 0} JUds

A0 4 paanfuf

"JUIS SJUSWNIOP JO ISI[ ON aq apf swivpo ayy Jo Adoo ayodtforo1u v 3sonbay A2UIUDXS] SWID]) | QT
19)9] uonedIou
"puow [< udjo jusunjurodde [enjoe PUIS-3I pueB JNIOM paInfur pue 103en[eAd
pue dyep jsanbar udamiaq [eAIIU] -uerdIsAyd yim sown 91e11039U1 ‘papadu J|
"9ouewI0}1od 0) padyUI[ 10U UOT)II[IS
{UOIJBULIOJUL PIJB[OI UOTIORISTIBS oyep jusunurodde
J0 Ayrrenb ou sapraoid pue pajrwr] 201 IOXI0OM paInfur 03 10139 [Tew / ALIAN
SI SIQUIWEXA UO JSeqeIep eom 101s Jusunurodde puyy
are s1ourwexy paAorddy 103 eI 03 s1ourwexa [enudjod 1o saruedwo)) [dued [[8) A2]NpaYos | 8L
FWI 10f a4vdaag 7
AN Ue 9[npayos 0}
JUQIUI JO QO1I0U 10 JONIOM PaInfur 0} 19}39] puas
(wexo Funer Jo owm Je AJrjesned I9[NPayds 0} puas 10139] 3sanbai [euly 9jea1)
pue SISOuSeIp Sunjse AJjue)suod Jourwrexo Jo sweu / adA) parrgjoid Ajroadg
“'3°9) wre[d Jo 93e)s 0) pown) oUIUDX? YSD 0) suosanb 1ajag
-1t pue 91e]did[Ioq oI suonsan() snmyeys Ayurorad; Surwm Aj100dg
"pareIs AJo1el anssi o1j10ads juarin)) wvxa fo asodund £fidadg
‘[e19Ud3 10 SUISSIW UJYJO WEBXD dapuwnuns swiin)d a4vdaig
Jo asodind pue Arewrwuns surre]) 109USYI0M TUOTJBIOIP HIAT INO SI[T] ADUIUDXT] SULID]D)
AWI Isanbay 1
SHASSI AATALINAAI SSHOOUd LNHIAND OHM / LVHM dALS

§S220.4g UOPDPUNUDXT [DIIPIJY Juapuadopuf ayy ul (soyni1 uy) sanssy paypuapy “[11




100T ‘D11 Xd-PAN

saLpsnpu] 29 IoqeT Jo judunteda(g 9.1 uoISuIysep\ Ayl 1y
€9 S901dRI{ JUaLINy) 0} paredwo)) sA01OBIJ PIPUSWOINY JO SISAYPUAS Y ‘¢ 1a1dey)

pajuawnoop Ajxood
10 939[dwooul SJUSWINSBIW/SISA],

pajudwnd0p Ap100d $1591

10 oyo[dwoour uoneUIIEXD [EOISAYJ o 10 SPI0J3I [EUONIPPE UIBIQO ‘PAPasu J|

‘SJU_AWNIO0Pp M3J 10 GQNMQNWHO&U SJUIWIINSDIU “S]SI] oq

y3noIy) SUIIID]S oq 0} SWAds (N~ o uonpnunupxa [p21sdyd wiof1og

"MOTAJI A2YA0M Paanful Ma1a42pu]

1RO YIIM UL POXIW MIIAIOJUL JUdR] e panddns syuawnoop pvay
"POMIIADI SJUSWNIOP JO ISI[ ON @ TeorsAyd pue £103s1Y 213 O] 101pNDA2 - UDIISAYJ | O¢
SuLI0J A10)SIY pue saireuuonsanb no [ A2y40 44 paanfuf | Q¢

(-030 ‘Am[ur

1s0d o1ed [BOIPAW ISIIJ WO} S)OU
‘s310dar [eo13INS) SP10da1 A3y / Auetu

193 03 jou Jeadde siourexd N e Jpis 201fJo
POAIOOAI SJUSWINJOP JO ISI[ ON @ d0pnipaa-un1disdyd 10f pnyd 2]quiassy [DI1PIN / 42Yyo.1g TN | BE
AW wiofiad €

SANSST AATALLNAAI SSAD0Ud INTHAND OHAM / LVHM dALS




v9

100T ‘D11 Xd-PAN

saLpsnpu] 29 IoqeT Jo judunteda(g 9.1 uoISuIysep\ Ayl 1y
S901dRI{ JUaLINy) 0} paredwo)) sA01OBIJ PIPUSWOINY JO SISAYPUAS Y ‘¢ 1a1dey)

aameugdIs 10y Jourwexa-uerorsAyd o1 puag Jis a201f]O po1pay
1odax Adoo-piey Teury aredarg day0.4g FWI | Py
suonsanb romsue sagdueys pasodoid 3O A0JDNIDAS-UDIISAYJ | O
[eaoxdde 103 103en[RA-URIOISAYd
031 so3ueyd pasodoid 10 110da1 payIpo puag
‘Aressooou se j10dai yyeip dn sjrew (pasomsun
a4v suoysanb jp auns ayput peLIJOOIJ Jpis a01fJO po1pay
"QAOQE B}, PUB O¢ 99G 1odax aquiosuel], d2504g FWI | A
‘popraoad A[arer sromsue/suorurdo
J10J SISeq pUE J[eUONRY e
"PAOURIAAI SUIDQ UONIAS dIUIIJAI
Je9[0 OU M , QA0qE 393G, 0} UdYJO
SI 110da1 UI 90URIAJAI "3 ‘pATIMSUR
Kjrenaed 10 Appoa1rpur udyjo suonsand) e
"ssa001d
uoneurEXxs Jo UONEJUSWINOop J00d e apuoyv. yno Av] pun suoysanb jomsuy
"SJuAUOI ssuipuif 10f sisvq uipdxa pun 21§
/ yeuriog 310dax o[qetres ATySIH e suorurdo 9)e[NULIOJ/SUOISN[OU0d MBI(]
"sp0dax uoyvuUYx2 2y} Jo
10J pasn A[orex A1 oye[dwid) 297 o | sSuapuif pnponf pun ssadroad juawunioq
DAOQB O IS wodai yyeIp 91101 A0]pNIpA2 - uv1dISAyJ | ey
1oday g 2amdosg b
SANSST AATALLNAAI SSAD0Ud INTHAND OHAM / LVHM dALS




100T ‘D11 Xd-PAN

soLisnpu] 2 Ioqe jo juountedo(q o3e1§ uoiSuIysepn Yl Iy

G9 S90108IJ JUdIIN)) 0) patediio)) SOOI}OBIJ POPUSWIOINY JO SISOYIUAS V ‘¢ 1o1dey)
‘syrodax Ajijenb
MO[ 10J sdouaNbasuod d[qeldrpard
10 ‘yudwssasse Ajfenb orjewalsAs
‘sprepuels K)ifenb 0A109[qo ON e ojeurdordde se uonoe judwoSeuBwW SWIL[O AR,
Juauwidpd (asnfa. 10) dzuoyny
's9ss9001d oyeredas Qﬁuiﬁﬁb\k&\ﬂn:: uoyvoINpy Y

ul oA} J[OS)T NI pue 1odar 1oy [iig e M2142Y 42p1a0.4g 0} spuwduod 4afa. ‘papaau f1
L2UIUDXD WoLf (Wnpuappn

‘sAep ()¢ < udyo uodar Jo 1drooax UIIPIIM) UOPDILLID]D L0f YSD ‘papIdu J
PUE WEX? JO 9Jep UIOM)O] [BAIJU] e Aovnbapy aunuia1ap 110do1 MIIADY A2unupxs suivy) | ps
yuowredop Sununodoe 297 03 [[1q PUSS Jpis a01fJO po1pay
9013J0 swire[d [T 0} Adod piey paugis eI\ day04g FWI | 9S
110dax yo Adod prey u3ig A0IPNIPA-uv121SAY J | qS
Hogs 2o1fJ0 [porpapy
MOIASI 10] [297 03 Jelp ma1aa1d puag A2y0.4g FW] | BS
JWWARJ pue AIAIP( S

SANSST AATALLNAAI SSAD0Ud INTHAND OHAM / LVHM dALS




References

American Medical Association. Guides to the Evaluation of Permanent Impairment,
Fourth Edition. Chicago, IL, 1993.

Barth, Peter S. Resolving Occupational Disease Claims — The Use of Medical Panels.
Cambridge, Massachusetts: Workers” Compensation Research Institute, 1985 (WC-85-
1X and WC-1-85).

Boden LI, Kern DE, Gardner JA. Reducing Litigation — Using Disability Guidelines and

State Evaluations in Oregon. Cambridge, Massachusetts: Workers Compensation
Research Institute, 1991 (WC-91-3).

Boden LI. Medicolegal Fees in California — An Assessment. Cambridge, Massachusetts:
Workers Compensation Research Institute, 1994 (WC-94-1).

Brigham CR. Perfecting the IME Process. The Guides Newsletter, September/October,
2000, pp. 6-7.

Brigham CR. The Comprehensive IME System. Falmouth, MA: SEAK, Inc., 1997.

Brigham CR, Babitsky S, Mangraviti JJ. The Independent Medical Examination Report:
A Step-by Step Guide with Models. Falmouth, MA: SEAK, Inc., 1996.

California State Compensation Insurance Fund, July 1996. The California Workers’
Compensation System — A Manual for the Treating Physician
www.digital-doc.com/wc.htm

Cocchiarella L, Andersson GBH, eds. AMA Guides to the Evaluation of Permanent
Impairment. Fifth Edition. Chicago, IL. American Medical Association. 2000.

College of Physicians and Surgeons of British Columbia 1995. Policy Manual: The
Independent Medical Examination
www.cpsbe.be.ca/policymanual/i/il.htm

College of Physicians and Surgeons of Alberta 2000. Guideline: Medical Examinations
by Non-Treating Physicians (NTMEs)
www.cpsa.ab.ca/policyguidelines/ntmes.html

Eccleston SE, Yeager CM. Managed Care and Medical Cost Containment in Workers’
Compensation — A National Inventory, 1997-1998. Cambridge, Massachusetts: Workers
Compensation Research Institute, 1997 (WC-97-6).

Harber P, Harris JS. Work-Relatedness. In Harris JS et al (eds). Management of

Chapter 3, A Synthesis of Recommended Practices Compared to Current Practices 66
At the Washington State Department of Labor & Industries

Med-Fx, LLC, 2001


http://www.digital-doc.com/wc.htm
http://www.cpsbc.bc.ca/policymanual/i/i1.htm
http://www.cpsa.ab.ca/policyguidelines/ntmes.html

Common Health Problems and Functional Recovery in Workers: The ACOEM
Occupational Medicine Practice Guidelines. Beverly Farms, MA: OEM Health
Information, 1997.

Harris JS. Delayed recovery. In Harris JS et al (eds). Management of Common Health
Problems and Functional Recovery in Workers: The ACOEM Occupational Medicine
Practice Guidelines. Beverly Farms, MA: OEM Health Information, 1997.

Harris JS, Brigham CR. Independent Medical Examinations. In Harris JS et al (eds).
Management of Common Health Problems and Functional Recovery in Workers: The
ACOEM Occupational Medicine Practice Guidelines. Beverly Farms, MA: OEM Health
Information, 1997.

Harris JS, Bengle AL III, Makens PK, Christian JH, Siktberg D, Brigham CR, Halterman
M, Bruckman RZ. Problem Statement: Deliverable 2, Project to Improve Independent
Medical Examinations. Mill Valley, CA: Med-Fx, LLC, 2001.

Harris JS, Christian JH, Bruckman RZ, Siktberg, D. Best Practices Comparison:
Deliverable 3b, Project to Improve Independent Medical Examinations. Mill Valley,
CA: Med-Fx, LLC, 2001.

Harris JS, Christian JH, Halterman M, Siktberg, D. The Literature on Best Practices in
IMEs: Deliverable 4, Project to Improve Independent Medical Examinations. Mill
Valley, CA: Med-Fx, LLC, 2001.

Harris JS, Christian JH, Bruckman RZ, Siktberg, D. Best Practices Comparison:
Deliverable 5, Project to Improve Independent Medical Examinations. Mill Valley, CA:
Med-Fx, LLC, 2001.

Industrial Disease Standards Panel. Decision-Making: Theory and Practice. Toronto,
Ontario, December 1994
www.canoshweb.org/odp/html/DEC1994.htm

Kizer D. Amended OQME Regulations as Approved by the Office of Administrative Law.
South San Francisco, CA: Industrial Medical Council, 2000.

Kizer D. Sanction Guidelines for Qualified Medical Evaluators. South San Francisco,
CA: Industrial Medical Council, 2000.

Kizer D, Searcy A, Lum JB (eds.) Industrial Medical Council Physician’s Guide:
Medical Practice in the California Worker’s Compensation System, 2" Ed. South San
Francisco, CA: Industrial Medical Council, 1997.

Kraus J. The Independent Medical Examination and the Functional Capacity Evaluation.

Chapter 3, A Synthesis of Recommended Practices Compared to Current Practices 67
At the Washington State Department of Labor & Industries

Med-Fx, LLC, 2001


http://www.canoshweb.org/odp/html/DEC1994.htm

Occup. Med, 1997; 12: 525-56.

Neuhauser F. Report on the Quality of Treating Physician Reports and Cost-Benefit of
Presumption in Favor of the Treating Physician. San Francisco: Commission on Health,
Safety and Workers’ Compensation, 2000.

Office of the Medical Director. Medical Examiner’s Handbook: Guidelines, Sample
Reports and Billing Procedures for Impairment Ratings and IMEs in Washington
Workers” Compensation. Olympia, WA: Office of the Medical Director, Department of
Labor & Industries, State of Washington, 2000.

Office of the Medical Director. Chiropractic Physician’s Guide: Workers’
Compensation in Washington. Olympia, WA: Office of the Medical Director, Department
of Labor & Industries, State of Washington, 1999.

Pease SR. Performance Indicators for Permanent Disability - Low Back Injuries in
Texas. Cambridge, Massachusetts: Workers’ Compensation Research Institute, 1988
(WC-88-4).

Physical Medicine Research Foundation, 1998. BC Whiplash Initiative: PMRF’s
Whiplash-Associated Disorders — A Comprehensive Syllabus.
www.health-sciences.ubc.ca/whiplash.bc

Pierce AS. The IME: What’s in an Acronym? J of Workers Compensation. Vol 8§ No 1
(Fall 1998): 28-35.

Pryor ES. Flawed Promises: A Critical Evaluation of the American Medical
Association’s “Guides to the Evaluation of Permanent Impairment.” Harvard Law
Review. February 1990. 103 Harv. L. Rev. 964.

SEAK, Inc. Independent Medical Evaluation Fee Survey, 1997-98
www.seak.com/imefeesurvey.htm

Chapter 3, A Synthesis of Recommended Practices Compared to Current Practices 68
At the Washington State Department of Labor & Industries

Med-Fx, LLC, 2001


http://www.health-sciences.ubc.ca/whiplash.bc
http://www.seak.com/imefeesurvey.htm

	Best Practices in the Acquisition and Use of
	
	Originally submitted as Deliverable 6
	Table of Contents
	References66



	STEP
	WHAT / WHO

	CURRENT PROCESS
	IDENTIFIED ISSUES
	
	
	Request IME


	Prepare claims summary
	Specify purpose of exam
	Select questions to ask examiner
	
	Prepare for IME
	Scheduler



	STEP
	WHAT / WHO

	CURRENT PROCESS
	IDENTIFIED ISSUES
	
	
	Perform IME

	Assemble chart for physician-evaluator
	
	Injured Worker

	Physician - evaluator

	Do the history and physical

	Read documents supplied
	Interview injured worker

	STEP
	WHAT / WHO

	CURRENT PROCESS
	IDENTIFIED ISSUES
	Prepare IME Report
	
	
	Physician - evaluator
	IME Broker
	Medical Office staff




	STEP
	WHAT / WHO

	CURRENT PROCESS
	IDENTIFIED ISSUES
	
	
	
	Physician-evaluator
	Claims Examiner


	References


	Brigham CR.  The Comprehensive IME System.  Falmouth, MA: SEAK, Inc., 1997.
	Brigham CR, Babitsky S, Mangraviti JJ.  The Independent Medical Examination Report: A Step-by Step Guide with Models.  Falmouth, MA: SEAK, Inc., 1996.
	Harber P, Harris JS.  Work-Relatedness.  In Harris JS et al (eds).  Management of Common Health Problems and Functional Recovery in Workers: The ACOEM Occupational Medicine Practice Guidelines.  Beverly Farms, MA: OEM Health Information, 1997.
	Harris JS.  Delayed recovery.  In Harris JS et al (eds).  Management of Common Health Problems and Functional Recovery in Workers: The ACOEM Occupational Medicine Practice Guidelines.  Beverly Farms, MA: OEM Health Information, 1997.
	Harris JS, Brigham CR.  Independent Medical Examinations.  In Harris JS et al (eds).  Management of Common Health Problems and Functional Recovery in Workers: The ACOEM Occupational Medicine Practice Guidelines.  Beverly Farms, MA: OEM Health Informati


